ABSTRACT
INTRODUCTION
At this stage of development of society, the immunoprophylaxis is one of the most costeffective health interventions which lead to a reduced level of morbidity, disability and mortality caused by vaccine preventable infections.
The high health efficiency of vaccine programs all over the world in Europe provides prevention to millions of children against a number of serious infectious diseases and prevents about 2-3 million of deaths per year (1) The achievement of a high coverage of vaccinated children (more than 90 %) worldwide is a major priority for all the WHO member states as established in the approved Global Vaccine Action Plan 2011-2020 (2). The Republic of Bulgaria as an active member of the international health organizations works hard for the realization of The European Vaccine Action Plan including strengthening and achieving of financial sustainability of national immunization programmes, eliminating measles and rubella, maintaining the poliomyelitis-free status of the European Region (2, 3, 4).
In the recent years there is a decrease in the immunization coverage worldwide and in Europe, i.e. a ratio below the optimal threshold regarding the vaccine preventable infections -86 % of global coverage of DTP3 in babies, 85 % of MMR first intake and 61 % of MMR second intake, HBV -83 % (5) and below 84 % of the immunization coverage for measles in a number of European countries (6). The periodically emerging mass morbidity cycles of measles in Italy, Greece, France, Romania; diphtheria in Latvia, France, Great Britain; whooping cough -Germany, Great Britain, Poland, the Netherlands, arise out of insufficient herd immunity and question the realization of the valid international programmes aimed at low morbidity, elimination and eradication (7) .
The realization of the vaccination policy in the country depends directly on competence of the general practitioners and neonatologists who are the main executors of the national immunization programme. The confidence of parents in the benefits of vaccines regarding their children's health is another major factor contributing to the immunization coverage.
MATERIALS AND METHODS
Epidemiological, sociological, mathematical and statistical methods have been applied in the data analysis and processing.
RESULTS
Regarding the mandatory vaccination issue in the Republic of Bulgaria, 83 % of the general practitioners and neonatologists consider that vaccines shall be mandatory, thus supporting the national immunization policy in the country. The difficulties suffered by the GPs regarding the coverage of elderly population who are subject to immunization are related to failure to show on time, refusal or unwillingness to be vaccinated which is visible in the responses of 59.05 % of the physicians. 15,6 % of the GPs report that the non-coverage is due to an address registration and telephone change, or to immigration abroad (Figure 2) .
The most common reason why GPs and neonatologists postpone planned immunization and re-immunization to the relevant contingents are temporary contraindications, which are compensated for up to 3 months. Postponement of immunizations due to lack and irregular supply of vaccines was reported by 36.2% of the respondents (Figure 3) . The observed adverse reactions after vaccination are reduced to the standard for one post-vaccine process -a local inflammatory reaction and fever. Reports of rash, irritability, and changes in child's appetite are single (Figure 4 ).
Regarding the completion of post-vaccination adverse reaction forms, 85% of respondents were informed where, how and to whom they should address. 5.5% of GPs said they did not know about this form and had no information.
Neonatologists report a lack of feedback from parents or GPs and failure to monitor the adverse reactions.
More than half of the GPs (55.1%) want an informed consent for the administration of vaccines to be introduced and 85.7% of the neonatologists wish it to be introduced and used in the maternity homes.
Every third of the physicians surveyed believed in the safety of vaccines they administer. Communicating with parents about the risks and benefits of immune prophylaxis does not cause problems for 91.34% of physicians. About 95% of GPs and neonatologists know reliable sources of information about vaccines and vaccine prophylaxis. However, almost half of the respondents share the need for subsequent postgraduate training in immune prophylaxis (Figure 5 ). 
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